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EDITORIAL 7 


THE DISTRICT AND COUNTY SO- 
CIETIES URGED TO MEET 
AND RESUME REGU- 

LAR MEETINGS. 


Now that normal conditions are rap- 
idly approaching we urge an immedi- 
ate resumption of regular meetings by 
our District and County Societies. We 
understand that the Councilors are 
arranging to call meetings of the Dis- 
trict Societies at an early date for the 
purpose ef reorganization where ne- 
The President-elect, Dr. E. 
W. Pressley: desires it known that he 
stands ready to visit every District 
Society during his term of office and 
as many of the County Societies as pos- 
sible. 


cessary. 


The Spartanburg 


meeting of ¢he 
House of Delegates in 1917 adopted a 
resolution to the effect that the Vice- 


Presidents of the Association would be 
expected to visit the County and Dis- 
triet Societies and take an active part 
in the organization work of the Asso- 
ciation following the plan of the New 
Jersey State Medical Association 
which has been so successful along this 
line. The names of the Vice-Presid- 
ents are: Dr. C. A. Mebley, Rock 
Hill; Dr. L. C. Sheeut, Orangeburg; 
Dr. H. D. Smith, Florence. The See- 
retary-Editor of course stands ready to 
lend every assistance in his power. 


ABBEVILLE COUNTY MEMORIAL 
HOSPITAL. 


We believe Abbeville County to be 
the first in the State to erect a Memor- 
ial Hospital to her sons who gave their 
lives to the cause of liberty in the 
world war. The Journal has long ad- 
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voeated County Hospitals in every 
County in South Carolina where at all 
practicable and many Counties now 
have such Hospitals or are contemplat- 
ing building them. We have been 
so much interested in the matter that 
ve wired Dr G. A. Neuffer of Abbe- 
ville, one of the most active members 
cf our State Association and only re- 
cently our Presidcat, to give us a brief 
report on the proposition in order that 
ve might give it to our readers imme- 
diately for their information and en- 
couragement along these lines. The 
report is as follows: 


Abbeville County Memorial Herpital 


The idea of a memorial to the men 
of Abbeville County who participated 
in the world war has been in the mind 
of the pcople of Abbeville County ever 
since the armistice was signed. 

There have been various suggestions 
as to what would be the most appropri- 
ate memorial. It was suggested that 
a monument be erected on the Public 
Square; but monuments are so numer- 
ous now it was felt that this would not 
be sufficient evidence of our apprecia- 
tion of the services rendered by our 
boys. In considering the matter Dr. 
J. C. Hill, conceived the idea of a me- 
morial hospital, this being a memorial, 
as well as supplying a much needed in- 
stitution, which will be of great service 
to the people of the county as well as 
a constant reminder of our soldier 
boys. 

There is, in this city, a three story 
brick building, which has been used 
as a college; this property was on the 
market for sale. Dr. J. C. Hill and 
Mr. S. H. Rosenberg, secured an op- 
tion on the building for the purpose 
of establishing a hospital. They then 
interested the following gent!emen: 
Drs. C. C. Gambrell, J. R. Power, G. 
A. Neuffer, J. E. Pressly, Mr. D. H. 
Hill and Mr. C. H.. MeMurray, these 
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eight men guaranteeing the purchase 
price of the property. 

It was decided to form a stoek com- 
pany, with a eapital of $10,000 and 
after a short canvass this amount has 
heen seeured The property has now 
been bought, a commission seeurcd and 
in the next few days the company will 
be finallv erganized. 


I> 


Plans for remodeling the building 
and eonverting it into a modern and 
up-to-date hospital are now under way 
and it is intended to have it in running 
ovder ima verv short time. 


IN ARREARS. 

A considerable number of members 
of the State Association have not yet 
paid their dues and therefore, it will 
be necessary to stop the Journal and 
report to the American Medical Asso- 
ciation the suspension of membership. 
We urge therefore, that dues be sent 
immediately to the Secretaries of the 
County Societies and jin counties 
where societies have suspended work 
the dues may be sent direet te the 
Secretary of the State Medieal Assoc- 
ciation 


MEDICAL VETERANS OF THE 
WORLD WAR. 


We are in receipt of a letter from 
Dr. Kenneth M. Lyneh of the Medieal 
College at Charleston urging all of the 
Medical men in the State to apply on 
the proper blanks which have been 
sent to him as former Medical Aide to 
the Governor, fer membership in the 
organization now in course of forma- 
tion: The Medical Veterans of the 
World War. Dr. Lyneh suggests 
that some members of Draft Boards 
may think they should not belong te 
such an organization, but calls atten- 
tion to the faet that they were per- 
forming an important duty in connee- 
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tion with the war and, therefore» di- 
reetly connected with the war depart- 
ment. The first meeting will be held 
during the American Medical Assoeia- 
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tion meeting, Atlantic City, probably 
June 13th and it is desired that these 
applications be sent in befere that 
time. 


ORIGINAL ARTICLES 


SOME RESULTS OF INFLUENZA 
WITH SPECIAL REFERENCE TO 
EYE, EAR, NOSE AND TROAT 
DISEASES. 


By Leland O. Mauldin, M. D., Greenville, 


Mr Chairman and Fellow Members of 
the South Carolina Medical Associa- 
tion: 
NFLUENZA 
vaded every specialty of medicine 


has so effectively in- 


and surgery and swept the country 
with such results as to 
cause every doctor to give it and its 
complications most serious attention. 


disastrous 


In view of this fact, it behooves us 
to exchange ideas and to relate indi- 
vidual experiences concerning this dis- 
ease and to use every reasonable — en- 
deavor to throw light upon its cause, 
course, treatment and results. 

I have had to contend with quite an 
interesting variety of complications 
and results insofar as they pertained 
to eye, ear, nose and throat, diseases 
that I feel it a duty to report some of 
them to you today. 

Early in the fall of Nineteen Hun 
dred and Eighteen, before the epidemic 
of influenza had become widespread, in 
fact, before we realized in my locality 
that we had an epidemic, I removed 
the tonsils of a young man_ twenty- 
seven years old under general anaes- 
Read before the South Carolina Medical 


Association, Florence, S. C., April 16, 
1919. 


thesure. He got along nicely and left 
the hospital the following day. His 
temperature remained normal for 


three days Whereupon on the after- 
noon of the third day his temperature 
went to 102 F., he showed a tendeney 
to frequent cough and complained of 
a pain in his trachea low down. He 
was slightly constipated, so I gave him 
a laxative thinking that when this 
acted well he would be better. The 
next morning the medicine had aeted 
but the temperature was still about 
the same as the afternoon before, the 
patient felt depressed and was sneez- 
ing frequently. On aeecount of the 
danger of jarring the threat and 
causing hemorrhage by this sneezing 
I advised him to restrain the sneezing 
as much as possible, but in spite of 
restrain the sneeze would come and 
finally bleeding from one fossa did ap- 
pear. The sneezing finally stopped 
but the patient had bled about a pint. 
To stop the bleeding I cleaned the clot 
from the fossa where it had aececumu- 
lated and applied a solution of adren- 
alin chloride and some fifteen minutes 
afterwards applied some coagulen 
ciba. No more hemorrhage occurred. 
A peculiar coincidence happened. In 
his effort to restrain his sneezing he 
would keep his mouth closed and when 
the sneeze came it seemed to give great 
jar to the soft palate and there was, as 
a consequence of this, an infiltration 
f blood through the soft palate to the 
extent of turning this tissue black 
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which was three or four weeks in re- 
turning to its usual healthy color. 

A sad coincident in this case is that 
the patient’s wife, who was an asth- 
matie and pregnant, took the influenza 
and died in three days. 

The patient went on and got well, 
but his throat was three or four weeks 
in getting well, which is an unusual 
length of time to recover from a ton- 
silleectomy. 

By this time I had realized that we 
were in the midst of a serious epidemic, 
and I discontinued all operations, ex- 
cept emergencies, until the epidemic 
subsided. 

The second case I wish to speak of 
is that of a patient, I was called to a 
nearby town to see in consultation. 

The patient was a male forty-four 
years old taken with influenza two 
weeks before, was almost too weak to 
talk, looked toxie, had a_ purplish 
eyanotie east of lips and skin, morning 
fever of two degrees and evening of 
three, for past two or three days be- 
fore that, had been about fever free, 
there was profound prostration, the 
patient was very nervous, but lay 
stupor-like as though he might fall 
into a coma and die from toxaemia. 
He had a hacking cough at times 
which seemed to be from an irritation 
in the throat about the larynx. 

Pulse and respiration were commen- 
surate with his temperature. The lungs 
were absolutely clear of any pneumo- 
nia, the fossae were clear, the throat 
showed tenaceous mucus’ extending 
into the larynx, the left ear was clear, 
but the right showed middle ear in- 
flammation with bulging drum, _in- 
tense pain and extreme tenderness 
over the mastoid on this side. Under 
loeal anesthesia I did a paracentesis 
with free incision and got abundant 
drainage which lasted about seven 
days. 

From the time of this paracentesis, 
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dlay by day the mastoid showed a grad- 
ual clearing up, temperature gradually 
subsided and patient gradually gained 
in health and strength, and in’ one 
month came to my office, twelves miles 
distance, apparently well, with good 
hearing and no disturbance in the ear 
or mastoid bone. A striking thing in 
this, as well as in many other similar 
cases I saw during the influenza epi- 
demic is the rapidity with which the 
diseased mastoid ,wnderwemt restora- 
tion when free drainage was estab- 
lished through the middle ear. 

Under general principles of surgery, 
if this patient had been able to stand 
an operation for mastoiditis I would 
have suggested a radical mastoid oper- 
ation at the time I first saw him. I 
have seen a very similar circumstance 
to this, oceure in more than a dozen 
influenza 
and have come to the conelusion that 
when the acute stage of influenza is 
on, if we have an acute otitis media 
with mastoid involvement, the _ best 
thing to do is to give all the drainage 


cases as a complication of 


possible from the middle ear, by a free 
incision at the seat of election in the 
drum, and keep the drainage cleaned 
out so that the products of inflamma- 
tion may have easy access through the 
external auditory meatus. You can 
generally relieve the patient tempor- 
arily this way, and if not permanently 
you give him time .te get in better 
shape to withstand the mastoid opera- 
tion later, for every day distant from 
an influenza attack strengthens one’s 
ability to stand an operation. 
Looking back through that fateful 
epidemic, I recall more than a dozen 
cases of acute otitis media with almost 
unbearable pain in the ear and ex- 
treme tenderness over the mastoid, and 
showing many of the other classical 
symptoms of mastoiditis which got 
well by virture of a timely paracente- 
sis and the establishment of free drain- 
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age through the drum into the external 
auditory canal. 

All have gotten well with a re-estab- 
lished normal hearing, except one who 
kept up a discharge and some tender- 
ness and had some dizziness. On him 
I did the radical mastoid operation 
and he has about recovered from that. 

One more interesting middle ear 
ease, was that of a girl about sixteen 
years old, who had acute otitis media 
following influenza, and who seemed 
to menstruate through her ears. Her 
menstruations had previously been 
regular and through regular channel, 
but at this time, in the presence of this 
disease she seems to have a vicarious 
menstruation. I did not see the dis- 
charge of blood, but I saw the middle 
car inflammation afterward, and her 
family physician gave evidence of sev- 
eral ounees of bleod having been 
passed from each ear a few days be- 
fore, extending over a period of about 
seventy hours. 

Coincident with the influenza there 
appeared numerous cases of epistaxis. 
Most of the cases that I saw oceurred 
among young people. It was so severe 
in some as to present an alarming as- 
pect. All the eases that I saw showed, 
on close examination, that the bleeding 
was from the artery on the septum of 
the nose, yet the mucous membrane 
in the nose generally showed a great 
tendeney to bleed, especially if slight 
abrasions happened. Some I treated 
and controlled by application of cot- 
ton saturated with a solution of adren- 
alin chloride, some I packed the nos- 
tril with sterile gauze soaked in liquid 
petroleum, and some I eauterized with 
trichloracetie acid after cocainizing. 

The fact that there was so much 
hemorrhage associated with the influ- 
enza, led me to believe that there is a 
microorganism associated with or the 
cause of the disease, that lowers the 
coagulability of the blood in the indi- 
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vidual affected. From the profound 
prostration preduced by the (disease 
in such a short time, I am sure that it 
not only lowered coagulability for the 
time being, but has disintegrated or 
destroyed the nutritive elements of 
blood. I believe that there is some 
strain of the streptococus connected 
with this disease (pessibly the strep- 
tococcus haemolyticus or some kindred 
organism, and whatever strain or 
whatever organism it is, it has been 
an ever active factor in the destruction 
wrought by influenza. 

An interesting Sinus case: Last 
November, during the epidemie I was 
called to another town in consultation, 
over a girl seventeen years old. She, 
with other members of her family, took 
influenza the week before. About the 
fourth day of the malady the other 
members of the family began to get 
better, but this young lady got worse, 
and the left side of her head and face 
began to swell with considerable pain 
all through the region of the fifth 
nerve, and by the seventh day her 
head and face had assumed such pro- 
portions that her features could not 
be recognized by her most intimate ac- 
quaintances, the left portion of her 
frontal bone seemed far in advance 
of her right, the lids on this side were 
completely swollen over the eye, so 
that the eye could not be opened by 
any known means and the cheek on 
this side was swollen until the skin 
was real tight. The nasal drainage 
was fairly good and seemed about nor- 
mal. There seemed to be a _ perios- 
tetis on this side of the head originat- 
ing, possibly, in the nasal aecessory 
sinuses and extending into the perios- 
teum of the adjacent bone. The pati- 
ent was very weak, and en account of 
the immense swelling was unable to 
open the mouth to eat, but could man- 
age to take a little liquid diet through 
a quill. She seemed too weak for any 
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operative procedure at the time. So 
palliative measures, in the shape of 
ichthyol applications to the face, and 
internal medicine to relieve the pain 
and to keep secretions right, were used 
with the hope of patient getting in 
better shape, to come to my office for 
a diagnosis, and an operation if neces- 
sary. 

The patient did get better, and in 
about one month came to my office ap- 
parently strong, but still had swelling 
in left part of forehead ever the fron- 
tal sinus, and there was a discharge 
from this fistulous 
track extending from the sinus through 
the outer half of the upper lid. There 
seemed to be a large mucocele in this 
left frontal Trans-illumina- 
tion and other symptoms showed 
clear antrum, 
chronic 


sinus through a 


sinus. 


clear ethmoids, but a 
frontal sinus discharging 
through the fistulous opening in the 
upper lid. No X-ray picture was 
taken, but | knew this left frontal 
sinus had to be opened up and advised 
same. The patient went to hospital 
and under 
opened 


general anaesthesia | 
from the outside 
making incision through the eyebrow. 
I found the periosteum intact, but the 
whole interior bony wall of this sinus 
had broken down, and 
three shell-like 
cleaned a large 


this sinus 


removed 
of bone, and 
mucocele from the 
sinus, stitched up the periosteum and 
then the superficial tissue, put a wick 
gauze through the fistulous opening in 
the upper lid and after three days 
dressed it every day for a week when 
the patient went home nearly well and 
I am told that the swelling has gradu- 
ally gone from the left forehead. 


pieces 


Some eye cases | have found very 
interesting, one of whieh I will men- 


tion. Last summer I examined the 
eyes of a boy about fifteen years old 
and found his vision nearly normal 


and the ophthalmoseopie appearance 
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There was 
a latent astigmatism corrected by plus 
25 Cyl. Ax. Vert. each eye. In the 
fall this same patient had influenza 
and in recovering from the disease he 
found that he could not see with his 
It was in this shape that he 


of both eyes were normal. 


left eye. 
came to my office and on ophthalmosco- 
pie examination | found that he had 
an optie neuritis of this eve and some 
retinitis and some haemorrhagic opa- 
Under increas- 
ing doses ef iodide of potash pushed to 
saturation the has gradually 
cleared up in this eye until now it is 
20 to 100. The optie nerve has cleared 
up of its inflammation but the 
is pale and shows signs of considerable 


cities in the vitreous. 


vision 


dise 


atrophy. 

| have seen three cases of vitreous 
opacities following influenza and due 
to intraocular haemorrhage. 

The next case I wish to report is one 
in which I was called in haste by the 
attending physician, saying that a 
trachaeotomy was probably necessary. 
I went about seven miles distance into 
the country and found a family of 
eight, all down in bed with influenza 
except ene, the mother. The ease I 
was called to see was a young lady in 
this family seventeen years old, who 
had been sick about five days and at 
this time was laboring for breath, she 
had fever, rapid pulse, anxious expres- 
sion, and tugging at the 
trachea and showing every aspect of 
I advised 
tubation with my largest tube and if 
this failed I promised trachaeotomy. 

1 introduced into the larynx my 
largest sized tube and the breathing 
seemed better for a very short while 
whereupon the patient showed diff- 
culty again in breathing and in’ one 
exertive gave a tremendous 
cough and expectorated tube and a 
large amount (about an ounce) of 
thick gummy mucus which was very 


cyanosis, 


laryngeal obstruction. 


motion 
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tenaceous. This mucus could be 
Having 
gotten rid of the mucus, the breath- 
ing calmed down to normal and the 
patient cleared up to a happy restful 
condition within a few minutes. An 
examination of the tube showed that 
its lumen was also filled with this thick 
tenaceous mucus. My analysis of 


drawn out into leng strings. 


the cause of the cough that expelled 
the tube was, that when the lumen of 
the tube became stopped the patient 
had to do this in a supreme effort to 
This patient after this made 
an uneventful recovery. | have heard 
of a few patients with influenza dying 
with this labored breathing, and while 


get alr. 


many, no doubt, died with pulmonary 
oedema in which the lung gradually 
filled with fluid, | am convineed that 
some have died from laryngeal and 
trachael cbstruction caused by thick 
tenaceous mucus. 

Gentlemen | have records of numer- 
ous other eases of unmistakable re- 
sults of influenza, but the foregoing 
are typical and stand out most promin- 
ently in my memory and I present 
them to you for what they are worth. 


THE VALUE OF BIOLOGIC PRINCI- 
PLES IN SURGICAL PRACTICE* 


J. Shelton Horsley, M. D., Richmond, Va. 


T eannot be too often  empha- 

sized that surgery should _ be 

more a science than an_ art. 
A surgeon who is a_ dexterous op- 
erator and who skillfully ampu- 
tates a leg that with patience and 
scientific application could be saved is 
merely a good artisan, and is distinetly 
inferior to the surgeon who could save 
the leg even though he should be a 
bungling operator. The ideal is to 
be thoroughly imbued with the prin- 
ciples of the biologie sciences, thought- 
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fully to apply these principles, and at 
the same time to be mechanically skill- 
ful. 

The science of anatomy is essential 
to the mechanies of surgery. He 
would be a poor locomotive mechanic 
who did not understand the construe- 
tion of his engine; and in operation 
on the neck, for instance, a surgeon 
who is ignorant of anatomy would be 
like the proverbial bull in a china shop. 
A knowledge of anatomy is essential 
to good surgery, but in the ever shift- 
ing problems of tissue repair and meta- 
holism, physiology is just as necessary. 
The principles underlying an opera- 
tion are correct only if they conform 
te the laws of physiology and of re- 
pair of the tissue or organ that is af- 
fected. If we could get away 
from blindly following what some 
one says merely because he says 
it, and do things because of reasons 
that have sound biologie foundations, 
we should undeubtedly do work more 
satisfactory to our patients and to our- 
selves. 

Hyperemia 

Let us take an illustration from the 
practical work of a surgeon and see 
how thoughtful application of physio- 
logie principles would have rendered 
a problem that appeared diffiieult more 
easy to solve: Hyperemia is connected 
in one way or another with all surgical 
questions, whether they concern treat- 
ment of inflammation or repair of a 
wound. It has long been known that 
blood is a n enemy of the tuberele 
bacillus, and that cbtaining a good 
supply of healthy blood is the only 
method of combating tuberculosis. 
About two deeades ago when a patient 
with tuberculous peritonitis and ascites 
sought surgical treatment he might 
have been subjected to one of several 
procedures: surgeon would 
have advised opening the abdomen and 
letting the sunlight in. Another 
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thought it was best to dust the in- 
testine with some special powder. Still 
another believed in drainage with a 
single tube, others with multiple tubes. 
All these methods seeured more or less 
satisfactory results. Each surgeon, 
seeing his patient reeoyer after using 
his own method, earnestly thought that 
this was the only correct procedure. 
The situation very much 
that described in a poem im an old 
school reader in which four blind men 
went to see an elephant. One fell 
against its side and thought the ele- 
phant was like a wall; another em- 
braced its leg and 
sembled a tree; the third grasped its 
tail and said the animal was con- 
structed like a rope, and the last felt 
its tusks and coneluded that the ele- 
phant was The 
moral was that though each was partly 
in the right they all were in the wrong. 
So all these surgeons who were using 
different methods were unconsciously 
working on a principle that produced 


resembled 


declared it re- 


very like a_ spear. 


hyperemia, and it was this hyperemia, 
induced partly by draining off the fluid 
and so relieving pressure and partly 
by handling the intestine, that cured 
the tuberculosis. It was many years, 
however, before this fact was acknowl- 
edged by the varicus partisans. 

The surgical 
threatened gangrene 
much discussed. Carrel and Guthrie,' 
after two experiments, concluded that 
the blood cireulation in the leg of a 
dog could be completely reversed with- 
in six hours. They severed the fe- 
moral artery and vein just below Pou- 
part’s ligament and united by suture 
the cardiac end of the artery to the dis- 
tal end of the vein, and the distal end 
of the artery to the cardiac end of 
the vein. After a few hours, when 
red blood was seen returning, they as- 
sumed that the circulation was _ re- 
versed. I think it can now be stated, 


treatment of slow or 


has also been 
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however, that it is impossible to re- 
the circulation in this 
In a series of experiments which have 
have 


verse manner. 


been reported elsewhere,? we 
shown that when the severed femoral 
artery and vein of animals are sutured 
together in a reversed direction there 
is no real reversal of the circulation, 
and the arterial blood never goes more 
than a short distance below the knee 
and is then quiekly switched back to 
the iliae veins through the dilated col- 
lateral vessels. Evidently what hap- 
pened in Carrel’s experiments was that 
dissection paralyzed the vasoconstrie- 
tor nerves, and the dilated capillaries 
permitted red arterial bleod to flow 
When the scia- 
tie and crural nerves are divided in a 
dog, red blood appears in the femoral 
vein beeause of the extreme dilatation 
of the eapillaries. Clinically this — is 
often seen to follow an application of 
the elastic tourniquet which, if left on 
for even a short time and removed, pro- 


through unchanged. 


duces an intense flushing of the limb 
until the temporarily paralyzed vaso- 


constrictors have resumed their fune- 
tion. have 
been done attempting so-called rever- 
sal of the circulation in threatened 
gangrene. The only good aecomplish- 
ed was damming back the venous blood 
and foreing the small amount of arte- 
rial blood that reached the tissues to 
stay longer than it normally would so 
deliver to the nutrition 
than would be possible when the ar- 
terial blood was quickly drained off by 
unobstructed veins. This ean be very 
simply effeeted by ligating the femoral 


Many useless operations 


tissues more 


vein. 
Surgery of Gastro-Intestinal Tract 


Surgery of the gastro-intestinal tract 
suffers from the lack of application of 
physiologic principles. Take, for ex- 
ample, the popular operation of gastro- 
enterostomy. It does relieve the symp- 
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toms of many patients with duodenal 
or gastrie ulcer. The unfortunate 
ininority, however, that we would like 
to forget still have their symptoms, 
and restoration of the normal channels 
by undoing a gastro-enterestomy is an 
operation not infrequently performed. 
The cases that are cured by gastro- 
enterostomy have never been fully ex- 
plained. Some say it is a drainage 
operation, and yet in draining other 
hollow viscera we do not open at the 
lowest point. We drain the gallblad- 
der and the urinary bladder from the 
part opposite the most dependent por- 
tion, and we do an enterostomy in the 
distended loop of bowel that is nearest 
the incision, beeause we know _ that 
normal contraction or peristalsis will 
keep the bladder or bowel empty if an 
opening is made. By some it is claimed 
that gastro-enterostomy cures because 
the acidity of the gastrie juice is les- 
sened, and still others assert that by 
short circuiting the course of food, 
rest is given the uleer; yet roentgen- 
esecopy reveals that unless the pylorus 
is closed a considerable portion of food 
continues to go by this route, and no 
pyloric closure seems to be permanent 
unless a resection is made. 
Peristalsis 

Recent physiologic research by Can- 
nen and Washburn, which has been 
confirmed by Carlson and others, has 
demonstrated that the hunger pains, 
or so-called pangs of hunger, in a nor- 
mal stomach are due to excessive per- 
istaltei contractions of the stemach. It 
has also been shown that the pains that 
come on with clocklike regularity after 
meals in duodenal or gastrie ulcer are 
not produced by acid erosion of the 
uleer by the hyperacid gastrie juice, 
as was formerly taught, but are due to 
contraction of peristalsis on gastrie 
nerves made sensitive by the inflam- 
mation of the uleer. The character 
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of the gastric juice has nothing to do 
with the pain except so far as it excites 
an abnormal amount of peristalsis. 
Food or sodium bicarbonate lessens 
peristalsis for a while and so relieves 
pain. Recent investigation seems to 
show that the stomach has a limited 
supply of nerves that conduct pain,5 
and these nerves, which are deep in the 
stomach wall, are made more sensitive 
than normal by the inflammation 
around an ulcer. Consequently, they 
register impulses of pain from the pres- 
sure of peristalsis that in a normal 
physiologic condition they would not 
register. It is probable that gastro- 
enterostomy relieves pain by facilitat- 
ing the emptying of the stomach and 
so lessening peristalsis. This, how- 
ever, is largely the treatment of a 
symptom and not an effort to remove 
a pathologie condition and to restore 
tissues to their physiologic state. 

In surgery of the intestine, the work 
of Cannon and Murphy in their studies 
of peristalsis after resection of the 
bowel has not received proper atten- 
tion. Lateral anastomosis is still the 
method employed by many surgeons 
though, as shown by Cannon and Mur- 
phy,’ peristalsis is practically abol- 
ished in the region of such an anasto- 
mosis. Food can be pushed through 
only when a column ef it extends into 
a proximal (oral) loop where peristal- 
sis is unimpaired. Postmortems in 
dogs with lateral anastomosis showed 
that there was always an accumulation 
of food at the site of the lateral anas- 
tomesis even when the rest of the in- 
testinal tract was free, because sever- 
ing the circular fibers, in this opera- 
tion, abolished peristalsis, and the 
blind pouches could not be completely 
emptied. They found that in an end- 
to end union there was not the slight- 
est stasis of intestinal contents at the 
site of operation. Merely because 
the lateral union usually gives no dis- 
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agreeable symptoms, its use has been 
continued. If the patient did not die 
it was assumed that he had sufficiently 
recovered. With attention to the tri- 
angular mesenteric spaces and careful 
closure of these and of other raw sur- 
faces before the bowel is opened, to- 
gether with disinfection of the bowel 
ends after opening, as good technical 
results are obtained in end-to-end 
union as after the lateral method, with 
the advantage of securing normal per- 
istalsis and normal emptying. 


Surgical Drainage 


One of the common problems in sur- 
gery, and a most interesting one, is 
surgical drainage. This question has 
revolved around the mechanies of 
drainage and what material to use, as 
well as when to drain; but the manner 
in which drainage acts has been largely 
disregarded. In surgical drainage, 
mechanical measures that are followed 
by fortunate results would appear ridi- 
culous when no biologie problems 
exist. In preventing infection of a 
raw surface while draining a deep ap- 
scess, gauze is often placed over the 
raw surface. If we could convert this 
into a mechanical proposition and 
imagine that the pus was a solution of 
methylene blue and that it was flowing 
over this raw surface which had been 
covered with absorbent gauze to pre- 
vent contamination, we know that both 
the gauze and the wound would be 
deeply stained. However, this method 
of protection does act in a_ beneficial 
manner, and a wound is often by this 
means kept from septic infection. The 
drainage of a peritoneal abscess is 
practically always up hill, and is usu- 
ally successful. If mechanics were 
the only principle, how could an ap- 
pendical abscess ever be drained by 
putting a tube down to it through an 
abdominal incision? The whole 
methed of drainage really depends on 
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a reversal of the circulation in the 
local lymphaties and is chiefly a_ bio- 
logie process. It is nature’s effort to 
extrude a foreign substance. 

If a boy sticks a splinter into his 
toe and mild infection oceurs, the sore 
seropus for many days. 
Finally, the splinter ‘‘works’’ to the 
surface The next 
day drainage stops and the wound rap- 
idly heals. The 
washed to the surface by the reversal 
lvmph current in an effort to extrude 
the foreign substanee. After the splin- 
ter has removed there is no 
stimulus for any further extrusion, the 
lymph current resumes its normal di- 
rection, and the wound closes. 

In drainage ef the abdominal cavity, 
where there is an enormous lymph 
space and where lymph is abundantly 
poured out, the effort to extrude a 
foreign body, which in this case would 


‘*runs’’ 


and is removed. 


splinter has been 


been 


be a drainage tube, causes an immense 
flow of lymph that carries through the 
tube much of the septic products that 
would otherwise have been 
Drainage, then, prevents positive pres- 
sure in the suppurating cavity and at 
the same time has the equally imper- 
tant funetion of being a stimulus for 
a reversal of the lymphatie cireula- 
tion. When a wound is packed with 
gauze, the 
body; and instead of the wound ab- 
sorbing the pus with which the gauze 
is saturated, the tendency is for the 
lymphatie circulation to be reversed, 
and for lymph to be poured out inte 
the gauze in an effort to wash it away. 
Portions of the body in which the lym- 
phatie supply is not so abundant as in 
the abdomen will require dependent 
drainage because there is not enough 
lymph eonstantly to flush out the sep- 
tie cavity, and gravity must aid. The 
beneficial action of the cigarette drain, 
which is clogged with coagulated 
lymph in a few hours, becomes compre- 


absorbed. 


gauze acts as a foreign 
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hensible when we view it as an exceit- 
ing cause for reversal of the lymph eir- 
culation. 


Neurologic and Bone Surgery 


There are many problems in neuro- 
lozic surgery which require some 
knewledge of physiologic principles in 
order to be settled satisfactorily. 
Spiller and Frazier have demonstrated 
that section of the posterior sensory 
root of the gasserian ganglion produces 
what is ealled ‘‘physiologie extirpa- 
tion’’ of the gasserian ganglion. It 
has been known for years that a nerve 
which is injured on the central side 
of its ganglionic cells does not regen- 
erate; yet when the operation of div- 
ision of the posterior sensory root for 
tic douloureux was suggested, it was 
received with some skepticism. This 
operation is safer than surgical extir- 
pation of the gasserian ganglion, and 
is followed by less trophie disturb- 
ance. The plugging of foramina in 
the skull from which neuralgie sensory 
nerves have been removed in order to 
prevent regrowth of the nerves has 
sometimes been done with metal 
screws. Because an iron serew ean 
stop a hole in a piece of wood is net 
necessarily a reason why it should be 
employed in living tissue. On the 
other hand, some substance that does 
not cause reaction in bone is_ prefer- 
able. What happens after an iron 
serew is applied? Nature in an effort 
to extrude the irritating foreign sub- 
stance removes lime salts in its neigh- 
borhood, the bone softens, the serew 
becomes loose, and the nerve can grow 
around it. 

The fashion for plating fractures 
fortunately is on the decline. Hun- 
dreds and probably thousands of frae- 
tures have been plated with heavy 
metal plates for no reason except that 
it appeals to the mechanical sense and 
because some eminent surgeons advo- 


449 


eated this operation. In many cases 
it is followed by attempted extrusion 
of the plate and, like the splinter in the 
boy’s toe, the plate has to be removed. 
To the casual observer it seems strange 
that permanent union dees not always 
oceur when a nice cabinet joint is made 
between the ends of a fracture bone 
and the ends are held securely in posi- 
tion by steel plates and screws. The 
same process goes on here as when an 
effort is made to plug a foramen in the 
bone with iron. The iron is an irritat- 
ing foreign substance, and in order te 
extrude it, nature causes an absorption 
of the lime salts. As a result, a screw 
which may at first be firmly fixed in 
the bone soon becomes loose. But 
more important is the faet that osteo- 
porosis is induced in this effort at ex- 
trusion, and callus formation is there- 
by prevented or retarded. <A poorly 
fixed fracture without the use of metal 
is more likely to give eventual good 
results than the neatest union by 
means of heavy plates and screws. 


Effect of Emotions 


That emotions have considerable 
bearing on the pregnosis in certain 
eases of surgery has long been ac- 
cepted. Cannon? has demonstrated 
that fright or profound anxiety causes 
a stimulation first of the sympatheties 
and then of the suprarenals. The ac- 
tion of epinephrin amounts to a pro- 
longed stimulation of the sympathetic 
nervous system. Thus the body is put 
on what may be called a war basis, the 
circulation is more active, the heart 
beats faster, the pupils are dilated, 
respiration is accelerated, and meta- 
bolism generally is increased. Often 
there is so much glycogen released 
from the liver as to cause marked gly- 
cosuria, especially if the body is at 
rest; but if the emotions are accom- 
panied by physical action, as fighting 
or running, this excessive amount of 
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sugar may be consumed. The moral 
is that in some surgical cases it un- 
doubtedly makes the prognosis better 
if emotions of fear or anxiety are 
allayed <; much as possible. In dis- 
such as exophthalmie goiter, 
measures that abolish or diminish fear 
cr excitement are of the greatest im- 
portance. 
Transplantation of Organs 

Skin grafting and transplantation 
of organs or tissues are dependent on 
biologie laws. 
had great experience in this type of 
work, such as Lexer'® and Davis, be- 
lieve that skin grafts from others than 
the patient are practically never per- 
manent. They either melt away at 
onee or, if they appear to ‘‘take’’ are 
later absorbed and replaced by con- 
nective tissue. 
that tests, as for transfusion of blood, 
would be of benefit in selecting a donor 
for skin grafting; but so far this has 
not been put te any 
tice. The transplantation of highly 
developed organs, such as a_ kidney, 
from one animal to another, even if of 
the same species, is always a failure. 
The kidney may _ functionate for a 
while, but the fine biologie difference 
in the body fluids of the donor and the 
recipient cause degeneration, and the 
kidney eventually becomes a mass cf 
connective tissue. This has been ack- 
nowledged by . Carrel, Guthrie and 
others who were at one time enthusi- 
astic about the success of such a pro- 
cedure. The reconstruction of chan- 
nels, as the bile ducts, from tissues that 
have no immunity to the irritating dis- 
charges with which they must come in 
contact is also unwise. 
which strips of fascia, pieces of vein," 
and other tissue unaccustomed to the 
action of bile are used ultimately re- 
sult in failure, no matter how skillfully 
the mechanical part of the operation is 
done. 


eases 


Surgeons who have 


It has been suggested 


extensive prac- 


Operations in 
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Conclusion 


These are merely a few instances of 


what every surgeon sees in his work, 
and they illustrate the profound influ- 
ence that the application of biologic 
principles has 
Real 
much in eultivating the art of surgery 


on surgical practice. 
progress in surgery lies not so 
and in striving after mechanical dex- 
terity, which is important but can be 
acquired in a few years, as in the study 
of biologie that concern 
function, nutrition, metabolism, and 
repair of tissues, and in the thoughtful 
application of these prineiples to every 
operation and to every method of sur- 
gical treatment. 


principles 


*Read before the South Carolina Medical 
Association, Florence, S. C., April 16, 
1919, and published in The Journal of 
The American Medicl aAssociation May 
3, 1919. 
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IN MEMORIAM 


PIONEER PHYSICIANS OF CHAR- 
LESTON, SOUTH CAROLINA, 
DURING THE COLON- 

IAL PERIOD. 


Tipton, Indiana. 


By William Lane Lowder, B.S., M. D. 


Introduction 


Devoted, fell ye PLONEERS, but un- 
dying . 

The southern zephyrs your names keep 
sighing; 

The southland streams murmur of 
each names; 

The dim old woods are peopled with 
thy fame. 


The silent pillar, tall, lone and gray, 

Claims kindred with thy sacred elay; 

Thy spirits wreaths the dusky moun- 
tains ; 

Thy mem’ry sparkles o’er the silv’ry 
fountains. 


Beth: the meanest rill, the mightiest 
river, 

Flows mingling with thy Fame for- 
ever; 

Despite ev’ry ‘‘drawback’’ thy land 
hath borne 

That land is Glory’s yet, and also, 
your’n. 

Lenvoy 

‘Tis a watchword yet, on our Mother 
Earth ;— 

When man contemplates a deed of 
worth, 


He, to those Revolutionary heroes 
points, then turns to tread, 

Thus sanetioned, on the oppressor’s 
haughty head; 

Hie trusts to THEM, and on, doth 
bravely run, 
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Where LIFE is LOST, or FREEDOM 
WON! 
Physicians of the Colonies 
The Physician skilled, our wounds to 
heal, 
Is more than Armies to the publie weal. 
—Cicero. 


William Bull, M.D. 


Of the colonial physicians none were 
more active or distinguished than 
those of South Carolina. In 1734, a 
native of this State, William Bull, ob- 
tained a degree in medicine, at the 
‘University of Leyden,’’ and on that 
oeeasion, defended and published an 
inaugural dissertation, ‘‘De Coliea Pie- 
tonum.’’ He had studied under Boer- 
haave, and seems to have commanded 
the respect of his associates. By the 
celebrated Van Swieten, he is spoken 
of in his commentaries as the VERY 
LEARNED W. BULL. 


John Moultrie, M.D. 


In 1749, -“chn Moultrie received the 
degree of ‘‘Doetor in Medicine,’’ at 
the Unviersity of Edinburgh, (Scot- 
land) and published a thesis, ‘‘De Fe- 
bre Flava.’’ He was the first native 
Carolinian who obtained this honor at 
that University. According to Doctor 
Ramsey, ten other native Carolinians 
obtained the same honor, between, the 
years of 1768 and ’78. (Ramsey’s Re- 
view of Medicine in the 18th century. 
New York Medical Repository, Vol. 
IV. p. 398.) As more particularly dis- 
tinguished in this section of the coun- 
try, the names of Doctors Lining, 
Chalmers and Garden, deserve to be 
especially noticed. They were all na- 
tives of Sectland, and emigrated in the 
earlier part of the century before the 
last. Being men of unquestioned abil- 
ities, learning and enterprise, they 
contributed greatly, both by their in- 
fluence and writings, to elevate the 
character of the profession. 


John Lining, M.D. 

To Doctor John Lining, we are in- 
debted fer some of the most valuable 
statical experiments ever published. 
They were continued throughout the 
whole of the vear 1740. He ascer- 
tained his weight in the morning and 
evening; the weight of the food which 
he swallowed, and the weight of the 
urine and alvine exeretions ejected. 
The result of these troublesome experi- 
ments was published in 1748, in the 
Transactions of the Royal Society of 
London. In 1753 he published ‘‘A 
Description of the American Yellow 
Fever,’’ in a letter to the celebrated 
Doctor Robert Wyatt, professor of 
medicine in the University of Edin- 
burgh. This was the first account of 
this terrible disorder which had eman- 
ated from this continent, and stands to 
this day unrivalled for the general ac- 
curacy and minuteness of its deserip- 
tion. (Edinb. Essays and Obs. Val. IT 
p. 370). 


Lionel] Chalmers, M.D. 


To Doctor Licnel Chalmers we are 
also indebted for several valuable pro- 
ductions. In the year 1754, he eom- 
municated to the ‘‘Medical Observa- 
tions’’ and ‘‘Inquiries of London,’’ a 
paper on the Opisthotoneus and Teta- 
nus. These appear to have been very 
prevalent, at that time, in Charleston, 
and Doctor Chalmers seems to have 
had a large experience in treating 
them. The remedies which he prin- 
cipally recommended are: bloodletting 
in the beginning, the warm bath, the 
free use of opium and emolient ene- 
mata. (Vol. I p. 87). In 1768, he 
published ‘‘An Essay on Fevers,’’ in 
which he enters inte an extensive dis- 
cussion of the theory of febrile  dis- 
eases, and proposes a new method of 
treating them. Contrary to the pre- 
valent belief of the time, Doctor 
Chalmers endeavors to show that the 
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eause of fever is not to be sought for 
in the fluids, but in the solids, and he 
considers the immediate cause to be 
‘*a spasmodic constriction of the arter- 
ies and other muscular membranes.’’ 
Whatever can give much pain or stim- 
ulate the nerves so as to cause them 
to excite such constrictions, he thinks 
may bring on fever. As an inevitable 
consequence of this spasm and con- 
striction, irregular distribution of 
blood takes place, producing engorge- 
ments of the different viscera, and to 
this irregular circulation are owing all 
the phenomena of fever. Spasm of the 
extreme arteries and irregular dis- 
tribution of the blood being the lead- 
ing features of fever, he recommends 
two indications in the treatment. First, 
to relax the spasm—second, to relieve 
the internal fullness of the system; 
and the two agents which he recom- 
mends for accomplishing these pur- 
poses, are, viz.: sweating and purging. 
Such is a very brief account ef his 
theory of fever, which he supports 
with much talent and learning. The 
whole work displays a compass of ob- 
servation, and a power of theoretical 
diseussion, which should have raised 
its author te a higher rank than he 
seems to hold in the lists of medical 
fame. To perfect originality, the the- 
ory of Doctor Chalmers can lay no 
claim, whatever. The doctrine of 
spasm had been previously suggested 


by the celebrated Hoffman, from 
whem, both—Chalmers and Cullen, 
doubtless borrowed _ it. Whether 


Chalmers was at all indebted to Cullen 
for any of his views on this subject, 
it is not easy to say, although it seems 
very improbable, the Essay of Doctor 
Chalmers having appeared several 
years befere the ‘‘First Lines’’ of 
Dector Cullen were presented to the 
publie 

Besides this, Doctor Chalmers was 
the author of an extensive and valu- 
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able work on the ‘‘Climate and Dis- 
eases of South Carolina,’’ in two vol- 
umes: ‘‘An Account of the Weather 
and Diseases of South Carolina,’’ by 
Lienel Chalmers, Doctor in Medicine, 
of Charleston, S. C., 2 vols. London, 
1776. 


an important series of meteorological 


He also reeorded and published 


observations at Charleston, continued 
fer ten years, i. e., 1750 to 1760. A 
general table of the results of these 
observations may be seen in his work 
on Carolina, vol. 1 p. 42. 


Alexander Garden, M.D. 


Doctor Alexander Garden an- 
other distinguished physician of Char- 
leston at this period. From all the 
accounts which we have left of him, he 
appears to have been a man not merely 
thoroughly versed in his profession, 
but highly accomplished in literature 
and general science. He was much 
devoted to natural history; and the 
Transactions of the Royal Society con- 
tain several of his papers on this de- 
As a proof of the high 
estimation in which he was held, it may 
that Linnaeus, with 
whom he corresponded in Latin, gave 
the name of Gardenia (in honor of 
him) to ‘tone of the most beautiful 
flowering shrubs in the world.’’ He 
was a member of the Royal Societies of 
Upsal and of London. The only medi- 
cal production, that he left, is an  ae- 
count of the anthelmintie properties 
of the ‘‘Spigelia Marilandiea,’’ to- 
gether with a botanical deseription of 
the plant. (For an interesting ae- 
count of Doctor Garden, see Ramsay’s 
History of South Carolina, vol. IT). 


When the Gate’s UnBarred 


partment. 


be mentioned, 


Behind the pinions of the Seraphim, 

Whose wings flame out upon the 
swinging spheres, 

There’s a veice that speaks the num- 
ber’d years 
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Until that day when all come back to 
Him; 
Behind the faces fair of the burning 
Cherubin, 


Whose smiles of love are seen thro’ 
broken tears, 

There’s a face that ev’ry creature in- 
ward fears, 

The face of filial love no veil may ever 
dim. 


0 angels of glad laughter and of glor- 
ious song, 

Your sweet voices sound so near, the 
garden wall 

Can seareely hide the trees that bend 
and nod: 

Unbar the gate for ye have waited long 

To show the garden that was made 
for all— 

Where all is safe beneath the smile of 
God. 


INTERESTING ASPECTS OF THE 
RECENT EPIDEMIC OF 
INFLUENZA. 


By J. Heyward Gibbes, M. D., Columbia, 
8. C. 


HE general cirmustances sur- 
T rounding the recent epidemic of 

influenza bear a striking parallei 
to all of the pandemies of this disease 
which have preceded it. The sudder 
appearance, the rapid spread, and the 
high morbidity of this plague are al- 
ways of sufficient moment to create 
panie in the public mind and to deeid- 
edly disturb the even keel of profes- 
sional opinion. As pointed out by Dr. 
Gocdhardt in Allbutt’s System of Med- 
icine, it is probable that this disease 
has recurred in periodic outbreaks in 
England sinee the latter part of the 


Read before the South Carolina Medical 
Association, Florence, S. C., April 16, 
1919. 
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16th century, though such appellations 
as the ‘‘gentle correetion’’ and ‘‘the 
new delight’’ must seem peculiarly 
inapt to those of us who have wit- 
nessed the truly harrowing features of 
the ‘‘Spanish Flu.’’ One would think 
that in approximately 400 years the 
lay mind would have been rebbed of 
some of its mystification and supersti- 
tion associated with the outbreaks of 
influenza, and that the medical profes- 
sion would be unfailing in its reeogni- 
tion and somewhat proficient in its 
eontrol. But such distinetion cannot 
be justly claimed. The very term 
‘‘influenza’’ implies ignorance and 
fear, being simply the Italian equival- 
ent for influence, and the same may 
be said of the French designation of 
the disease, la Grippe. Peculiar at- 
mospherie conditions, meterolgie and 
tellurgie influences, and the idea of a 
Providential affliction upon a wicked 
world, which represent the groping ex- 
planatory efforts of previous centur- 
ies have given place to thoughts of a 
poison disseminated by German acti- 
vities, and fears of a world-wide epi- 
demie of the bubonie plague in our 
20th century. The records of our 
army camps and our bureaus of vital 
statistics too plainly establish the fu- 
tility of our efforts at control. 
Rapidity of Spread of the Disease.— 
In December, 1889, influenza, travel- 
ing westward, had established itself in 
several German cities, and in the lat- 
ter part of this same month it had ap- 
peared in the United States. In 1918 
the progress of the epidemic from Eu- 
rope to America was very much slower, 
the disease apparently having been in 
full bloom in Spain in July and show- 
ing itself for the first time in Boston 
in the middle of September. The ex- 
planation of the diserepaney is clear. 
In the latter part of the 19th century 
the preponderance of travel was from 
Europe to America. During the sum- 
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mer of 1918 there was a vast flow of 
humanity from this country to Europe, 
and relatively little travel in this di- 
rection. But-in striking contrast to 
this is the extreme rapidity with which 
the disease spread within the states 
In approximately two weeks after its 
appearance at Chelsea, Massachusetts, 
there was a raging epidemic at New- 
berry, S. C., and in an ineredibly short 
time the entire country was suffering 
from its ravages. Increased facility 
for travel and the unprecedented vol- 
ume of travel within this country be- 
cause of military activities furnish the 
explanation. 

Identity of the Disease with that of 
1889.—It necessary 
dwell upon this phase of the subject. 
In my experience, I have 
found no clinical manifestation of in- 
fiuenza that has not been clearly de- 
seribed by observers of the epidemie 
of 1889. The relatively long _ period 
which ‘usually elapses between pan- 
demies of influenza is responsible for 
the fact that few keen clinical observ- 
ers live through two of these world at- 
tacks However, we are fortunate in 
having had such a competent clinician 
as Dr. Alfred Stengel, of Philadelphia, 
describe his experiences in the 
most recent pandemics. 

Striking Clinical Features of Influ- 
enza: 

1. Prostration out of proportion to 
the objective findings is a classical fea- 
ture ef this disease. In some eases 
the fever is very low and the examina- 
tion of the patient gives very inadequ- 
ate explanation of the degree of his 
malaise. But in the majority of the 
eases that I saw last fall the fever was 
sufficiently high and objective findings 
in the paranasal sinuses, throat, or 
chest sufficiently definite to amply ac- 
count fer the subjective complaints. 

2. The slow pulse was an extremely 
striking feature of the disease. In 


is not for me to 


personal 
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the epidemic of 1889 the British and 
German clinicians found a pronounced 
bradyeardia to be the rule, while the 
French observers seem to have been 
struck with the tendeney of the pulse 
rate to increase in proportion to the 
temperature. I have frequently noted 
a pulse rate ef 60 to 70 with a fever 
of 102 or 103, and have been greatly 
surprised to find that the actual brady- 
cardia persists in spite of the onset of 
pulmonary complications. | believe 
that the pulse temperature dispropor- 
tion in influenza is even more marked 
than that seen in typhoid fever. 

3. Cyanosis or suffusion of the skin 
was remarkably constant, being a path- 
ognomonie sign in the recent epidemic. 
From a dusky suffusion, readily fading 
in the uncomplicated, 
acute eases, one passed gradually into 
the most extreme grades of cyanosis, 
some of the pneumonia patients turn- 
ing almost black before demise. In 
the early stages, one would naturally 
explain the condition on the basis of a 
vaso-motor paresis resulting from the 
toxaemia, 


on pressure, 


possibly a specific effect 
upon the vaso-constrictor nervous me- 
chanism. In the extreme cyanosis of 
the complicating pneumonias, I have 
had the impression that the condition 
was essentially one of carbondioxid 
intoxication resulting from faulty 
oxygenation of the blood consequent 
upon the massive pulmonary involve- 
ment. However, the work of Harrop 
would tend to contradict this idea. He 
has found that the oxygen combining 
capacity and the oxygen content of 
the veneus blood in these patients de- 
viated from the normal 
very last stages and 
the onset of collapse. 


only in the 
practically with 
An adequate ex- 
planation is yet to be received. 

4. In a very high percentage of acute 
influenza eases a peculiar ‘‘sticky 
rale’’ was to be heard over some por- 
tion of the lung area. This finding is 
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discussed by Goodhardt. The rale is 
such as ene hears in the earliest stages 
of a lobar pneumonia, and which 
might readily imagine to result from 
the condition of engorgement of the 
lung. I have usually found the rale 
over a very small area, not much larger 
than the bell of a stethoscope, and en- 
tirely unasseciated with pereussion or 
auseultatory signs of pulmonary con- 
solidation. In uncomplicated cases 
the rales usually persist for several 
days after the fever has disappeared, 
and | believe this to be a very impor- 
tant criterion for deciding upon letting 
the patient resume some ef his physical 
activities. In other cases | have de- 
tected, at the end of two or three days, 
signs of pulmonary consolidation be- 
ginning over the area that the rales 
were first heard. It seems to me im- 
portant to realize that this rale does 
not mean pneumonia, but that its pres- 
ence potential 
trouble. 


one 


represents grave 


5. Haemoptysis is frequent in sim- 
ple influenza. In the absence of post 
mortem studies on uneomplicated 
cases, one would feel an hesitaney in 
making this statement. But we have 
frequently seen patients in whom we 
could detect no signs of pneumonia 
who were expectorating a bright red 
frothy sputum. The findings of Lyon 
would seem to indicate that the pri- 
mary pathology of the disease is fre- 
quently an hemorrhagic condition of 
the respiratory mucous membranes and 
pleurae. 


6. The polypnoea associated with the 
pneumonias following influenza is fre- 
quently of the most extreme grade. 
This is usually associated with the pro- 
found cyanosis mentioned above. I 
have seen several patients breathe at 
the rate of 55 to 60 times per minute 
for two or three days preceding death. 
This type of polypnoea was entirely 
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unknown toe me prior to the influenza 
epidemie. 


7. The actual leucopaenias that oe- 
curs in influenza is worthy of com- 
ment. A count below 8,000 is almost 
universal in uneomplicated cases. 
With the onset of pneumonia the leu- 
coeyte count may remain low or tend 
te inerease, presumably depending 
upon the microorganism — responsible 
for the pneumonia. This one phase 
of the disease leads me to look with 
great doubt upon the suggestion that 
various types of stretptoececi or pneu- 
mococei may be regarded as etiologic 
agents in influenza. 

8. Finally, the very pronounced ten- 
deney to recrudescence or relapse in 
this disease is of great importance. It 
is appalling to think of the number of 
people whe had apparently recovered 
from a mild attack of influenza only 
to be taken again with a more severe 
seizure and to die. In typhoid fever 
a persistently palpable spleen after 
the subsidence of the fever is looked 
upon as an omen of impending relapse, 
and the patient is governed acecord- 
ingly. I believe that the ‘‘sticky rale’’ 
in the chest may have much the same 
significance in influenza, and certainly 
no influenza patient should be allowed 
to get out of bed until a most careful 
physical examination of the chest has 
been made. 

The complications of influenza are 
without limit. I wish to mention 
briefly the most common ones eb- 
served by me. 

1. Pneumonia. This, of course, was 
by far the most frequent complication. 
The most striking phase of this condi- 
tion was the extent of lung tissue in- 
volved® in many eases. I have fre- 
quently noted the appearance of a 
small patch of pneumonia at the angle 
of a seapula, and have observed the 
gradual spread of the consolidation 
until there remained not a spot over 
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the entire lung area that was free of 
auseultatory signs of pneumonia. At 
times one gained the impressien that 
the pneumonia was of a confluent type, 
small discreet patches appearing in 
the different lobes and gradually 
merging into each other until there was 
in effect a lobar pneumonia of all of 
the lobes. These relatively long drawn 
out, extensive pneumonias were usu- 
ally associated with urgent air-hunger, 
intense eyanesis, an harrassing unpro- 
ductive cough, and a peculiar clearness 
of mentality in many instances persist- 
ing up to the last few moments preeed- 
ing death. In contrast with this pic- 
ture was the fulminating, wet type of 
pulmonary complication, presenting a 
picture of acute pulmonary oedema, 
and giving one the impression of the 
patient drowning in his own secre- 
tions. This latter condition has been 
deseribed as an acute inflammatory 
pulmonary oedema by Friedlander? 
and his associates. 

2. Empyema.—This complication be- 
came increasingly frequent as the epi- 


demie progressed. Two phases were 
of particular interest. In the first 


place the collections were often. very 
small and difficult to leeate. In the 
presence of definite physical signs of 
fluid, repeated needlings gave nega- 
tive results, and great persistence in 
searching for the fluid was necessary. 
When careful watch was kept for this 
complication, the fluid detected was 
often of a serious character, but unlike 
the fluid of a simple pleural effusion in 
gross appearance, but with a = much 
higher albumin and cell content. 
pirations of this type ef fluid often 
served to relieve the eondition. In 
many instances it was found possible 
to avoid operation by means of a con- 
tinuous suction apparatus attached to 
a needle. 

2. Sinusitis—This was one ef the 
most painful complications of the dis- 
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ease. In the majerity of instances 
conservative measures sufficed for re- 
lief, but frontal sinus drainage was at 
times necessary. 

4. Laryngitis—A simple laryngitis 
was frequently noted. This was most 
often a simple catarrhal inflammation 
and cleared up in a few days with no 
further inconvenience than temporary 
less of voice. 


5. Psychoses.—Aside from the delir- 
ium associated with the febrile state 
and one case of dementia praecox, our 
experience has been free of these com- 
plieations. Menninger® gives an ex- 
cellent consideration of the subject, 
and shows that in a series of 100 cases 
of mental disease associated with  in- 
fluenza practically every knewn type 
of mental trouble was found. 

6. Pregnancy.—It seems to me 
proper to consider this condition as a 
complication of influenza because of 
the very high mortality among preg- 
nant women who contract the disease. 
I shall never forget the mixed feeling 
of scepticism and horror that | experi- 
enced upon visits to Newberry 
when the disease was at its height in 
that city when the physicians there 
told me that every pregnant woman 
who had had the disease had aborted 
and died. A small experience in this 
connection is of little significance. Suf- 
fice it to say that I noted the increased 
mortality rate that occurred among 
pregnant women. A very careful pre- 
sentation of this phase of the subject 
is by Harris? in which he notes a gross 
mortality of 27% in 1350 eases of in- 
fluenza complicated by pregnancy. 
Pneumonia occurred in about 50% of 
these patients, and 50% of the pneu- 
monia cases died. 


7. Peritonitis—I failed to ohserve a 
single instance of peritonitis compli- 
cating influenza. Beals’ and his as- 
sociates state that they found it in 
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4.27% of 140 cases of broncho-pneumo- 
nia coming to autopsy. 

8. Subeutaneous Emphysema.—This 
is a relatively unique complication of 
pneumonia. Dr. Williams has reported 
such a case from the State Hospital 
for the Insane, and articles by Clark 
& Synnott' and Torrey & Grosh’ de- 
seribe the condition. The mechanism 
of this complication must be repre- 
sented by the adhesion ef the parietal 
to the visceral pleura and the subse- 
quent rupture of an emphysematous 
bleb through this point. A pulmon- 
ary emphysema of the grade necessary 
to produce this result must be  asso- 
ci ted with a massive consolidation of 
the lungs. 

Surgical Considerations ——These may 
be considered briefly under three 
heads. 

1. Surgical eperations for reeogniz- 
ed complications. The only point of 
importance in this connection is for 
the surgeon to bear in mind that a 
considerable number of the empyemas 
following influenza can be cured by as- 
piration, and this is deserving of trial 
before theacostomy is done. 

2. It is of the utmost importance 
that we keep ever before us the fact 
that people who have taken ether and 
and have been submitted to operative 
procedures have a distinetly lowered 
resistance to influenza and the second- 
ary pneumonias. In the beginning of 
the epidemie in Columbia we had this 
fact foreefully brought home to us. 
It seems safe to advise that only abso- 
lutely unavoidable surgery be under- 
taken during an epidemic of influenza. 

3. The surgeon must be impressed 
with the fact that abdominal manifes- 
tations of influenza, er its complicating 
intrathoracic conditions may closely 
simulate inflammatory conditions in- 
side of the abdomen. I have seen 
several cases in which it was quite dif- 
ficult to decide as to the true condition, 
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but a careful physical examination 
and leucocyte count will mest often 
give the necessary information |] have 
known two cases of simple influenza to 
be operated upon for supposed inflam- 
matory disease of the appendix. Again, 
] have seen an intestinal paresis from 
the toxaemia of such pronounced de- 
gree as to lead to serious thoughts of 
operation for intestinal obstruction. 
Efforts at the Control] of the Dis- 
ease.—It is, of ceurse, unwise to say 
that general prophylactic measures di- 
rected at the control of any epidemic 
disease are unavailing, for, despite a 
high morbidity, it is impossible to 
know whether the incidence of the dis- 
ease would not have been higher had 
not the preventive measures been in- 
stituted. However, in comparing the 
percentages of populatien affected in 
the recent pandemic with those of pre- 
vious outbreaks, one cannot escape the 
impression that our efforts in this di- 
rection have proved largely futile. A 
typical illustration of this is furnished 
by the experience at Camp Sherman.’ 
Here prophylactic measure were syn- 
onymous with military orders, and 
consequently possessed of much 
greater authority than is possible in 
civil communities. In spite of this 
favorable situation 33.22% of the 
camp population contracted dis- 
ease. It is impossible to know what 
the incidence of the disease in the 
country as a whole really was, but one 
certainly gains the impression that the 
scourge was fully as widespread as 
that described in 1889. It is esti- 
mated that there were over 400,000 
deaths in the United States attributed 
to influenza, and, on an average mor- 
tality basis of 5%, this would repre- 
sent eight million cases of the disease. 
Such figures cannot flatter us as to the 
efficacy of our public health measures 
in the contrel of influenza. <A point 
in this connection which we should not 
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pass without mention is the question of 
prophylaetie vaccination against influ- 
enza. The whole subject is on an un- 
seientific foundation, for as yet we 
have failed to fix an etiologic respon- 
sibility for the disease. On general 
principles one must condemn  ‘‘shot- 
gun’’ vaecines containing as many as 
seven different micro-organisms, and 
it seems to me decidedly unfortunate 
that some of these preparations have 
been presented to the profession and 
the publie with the stamp of approval 
from some of our largest clinies and by 
a few of our best known workers in 
bacteriology. I feel safe in saying 
that this type ef vaecination has ac- 
complished little or nothing in the pre- 
vention of the disease. 

To mv mind the treatment of influ- 
enza is expressed in the one word rest. 
Complete physical rest in bed from the 
time of the first manifestation of the 


- disease until the patient has been free 


of fever and all physical signs of the 
malady for at least three days in a 
mild ease. The convalescence in bed 
should be prolonged in proportion to 
the severity of the attack and the de- 
bility of the patient. The patient 
should be required to use a_ bed-pan 
throughout the disease, and should not 
he allowed to sit upright in bed for 
meals. Mental and_ nervous rest 
should be insured by proper surround- 
ings, necessary sedatives, and mild 
hydrotherapy. <A nutritious, soft diet, 
and an abundance of water completes 
the management of the average ease. 
The intravenous injection of serum 
taken from patients who have recov- 
ered from the complicating pneumo- 
nias'} would seem to rest on a rational 
basis. The reports from the literature 
are encouraging, but such measures 
are not susceptible to general adop- 
tion because of the technical diffieul- 
ties which surround them. 

Dr. Stengel? recalls that in one of 
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the last lectures which he attended as 
a medieal student the lecturer jekingly 
wished for the class the good fortune 
of an epidemic of influenza shortly 
following their graduation. Experi- 
ence has surely taught every man of us 
the unwisdom of such a wish. But I 
doubt if any of us would lightly part 
with the clinical experiences which we 
have gained threugh the activities of 
this disease. 
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NOTES ON THE TREATMENT OF 
MORPHINISM. 


By Hansell Crenshaw, M.D., Atlanta, Ga. 


HE following observations are 
based on the treatment of ap- 
proximately one hundred pati- 
ents addieted to morphine. After dis- 
carding the gradual reduction method 
as futile, and experimenting with sev- 
eral plans ef treatment, I have adopted 
the following modification of the 
Townes-Lambert treatment the 
safest and best. 
First the patient is given a physica! 
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and neurological examination to en- 
able me to decide whether he is phy- 
sically able to stand withdrawal of 
the drug and whether he has any con- 
dition, such as malignant 
which demands continuance of the nar- 
ectie. a patient needs 
radical treatment, surgical or intra- 
venous, for example, before he is suf- 
ficiently relieved of some painful affec- 
tion to prepare for withdrawal 
of the drug. 

If the examination reveals nothing 
to hinder beginning the anti-morphine 
treatment, the next step then is to put 
the patient in a suitable sanitarium, 
and find out how much morphine he 
or she takes in twenty-four hours; and 
how and when it is taken. The pati- 
ent is then given a bath and his clothes 
und effects searched for any hidden 
stock of morphine he may be holding 
During the first day he 
is given his full customary supply of 
the nareotie. Also he is allowed gen- 
eral diet, except that supper is left off. 
At bed-time three ¢.c. pills and six 
vrains of calomel are 
Next morning a full dose of Epsom 
salts is ordered before breakfast ; and 
the doses of morphine for the day are 
cut in half. If the patient has been 
taking ten grains a day, I reduce him 
after the free purgation, on the second 
day, te five grains. An _ interesting 
observation is that he gets along just 
as comfortably on five grains as he did 
on ten. 

No further change is made in the 
treatment during the second and third 
days till supper-ime of the third night. 
Then supper is again left off and the 
same purgation, or a somewhat 
stronger one than was given on the 
first night, is administered. Next day 
I reduce the dese of morphine by half 
again, that is, to two and a half grains, 
if five grains had been given the day 
before. 
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For two days now the patient is al- 
lowed to have his two and a half 
grains, but on the night of the sixth 
day the third purging is ordered; and 
on the following day the dose of mor- 
phine is cut, as before, in half. Thus 
we are down, say to one and a fourth 
grains in twenty-four hours. The 
patient is held at this two days, then 
denied his supper and purged for the 
last time. 

Next morning begins a forty-eight 
hour fast; and the patient is put in a 
state of sc-called twilight sleep by the 
administration of a hundredth of sco- 
polamine and a sixteenth of morphia. 
A two hundredth of scopolamine is re- 
peated about q. 4 h. to keep the patient 
barely under the effect of the drug for 
forty-eight hours. No food except 
water is allowed during this time, be- 
eause the patient cannot digest it 
well. 

At the end of the forty-eight hours 
the patient is allowed to wake up and 
begin light diet. Next day general 
diet is in During this first 
period after the complete withdrawal 
of the drug, aspirin is used for aches 
and pains; spartine is one-grain doses 
and tineture of belladonna (ten dreps) 
as stimulants, p. r. n.; gelsemium three 
times a day may be used as a motor 
sedative. 

The patient is kept in the sanitar- 


order. 
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ium for at least two weeks after the 
final withdrawal of the morphine. 
During this time he is built up as much 
baths, exercise and 
He leaves the place 


as possible — by 
liberal feeding. 
a free man. 

Since adopting this method of treat- 
ment, | have had not above ten per 
cent. of failures. <A few patients are 
constitutionally neurotic and do not 
really want to quit; a few others have 
organie diseases which demand the 
drug. 

Perhaps my best case was that of a 
delicate old lady, 64 years old, who 
had been addicted to opium thirty-five 
vears. She had taken it in all its 
forms, powdered opium, laudanum,and 
She was in the sanitarium 
I have had her under close 
since the treatment. — It 
is now three years and she has not had 
an atom of any sort of narcotic. She 
is in good health. 

I treated one case from New York 
who “‘hit the pipe.’’ I transferred 
him to morphine hypodermiecally, then 
treated him for the merphine success- 
fully. 

The four essentials in the successful 
treatment of morphinism are: Sani- 
tarium handling of the case; extreme 
purgation; some antidote of the bella- 
donna group; and forty-eight hours of 
fasting after the withdrawal. 


morphine, 
six weeks. 
observation 
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ams SOCIETY REPORTS 


LAURENS. 


Clinton, March 24.—The Laurens 
County Medical Association held its 
regular monthly meeting here today 
at the Clinton Hospital from 4 to 7 
p. m. The Association came on the 
invitation of Dr. S. C. Hays, the new 
president, and the eceasion was a very 
delightful one in every detail. Dr. 
Hays did not deliver an address as is 
customary when the new president 
takes the chair, but departed from the 
old custom a little and read an exeel- 
lent paper on ‘‘Antiseptics in War 
Surgery.’’ The paper was very much 
enjoyed and listened to with much in- 


terest and pleasure. Dr. R. R. Wal- 
ker, of Laurens, read a very instructive 
paper on ‘‘Influenza,’’ which was dis- 
cussed by all present. 

After the papers a sumptuous 
three-course dinner was served, which 
sounded all the keys in the gamut of 
toothsome harmony. While the cigars 
were on Dr. Hughes, in a very witty 
and appropriate little speech, thanked 
Dr. Hays for his very delightful hos- 
pitay. Those present were: Drs. 
Pace, Rodgers, and Beason, Gray 
Court; Fennel. Waterloo; Teague, Fer- 
guson, Dial, Walker, Bearden, Chris- 
Davis, Sheely, Bailey, Young, Sr., 
Young, Jr., and Austin, Clinton. 


=== BOOK REVIEW 


INTERPRETATION OF DENTAL AND 
MAXILLARY ROENTGENOGRAMS. By 
Robert H. Ivy, M.D., D.D.S. Major, 
Medical Reserve Corps, United States 
Army; Associate Surgeon, Columbia 
Hospital, Milwaukee; formerly instruc- 
tor in Oral Surgery, University of Peen- 
sylvania. With 259 illustration. St. 
Louis. CC. V. Mosby Company, 1918. 
Dental. 

No up-to-date practitioner can keep thor- 
oughly abreast of the times without some 
knowledge of dental Pathology as inter- 
preted by this author. This little book 
will serve a most useful purpose along 
this line. 


GENITOURINARY DISEASES AND 
SYPHILIS. By Henry H. Morton, M.D, 
Clinical Professor of 
Genitourinary Diseases in the Long 
Island and Kings County Hospitals and 
the Polhemus Memorial Clinic; mem- 
ber of committee on Venereal Diseases 
in the office of surgeon-general; Con- 
sulting Genitourinary Surgeon to the 


Flushing Hospital, to the Sea View. 


Hospital of Department of Health, New 
York City, to the Bushwick Hospital, 
and to the Beth Israel Hospital of 
Newark, N. J.. member of the Ameri- 


can Urological Association, Fellow of 
the American College of Surgeons; Fel- 
low of the New York Academy of Medi- 
cine, etc. Fourth Edition, revised 
and enlarged. With 330 Illustrations 
and 36 Full-Page Colored Plates. St. 

Louis. C. V. Mosby Company, 1918. 

Price $7.00. Morton. 

Morton presents the 4th edition revised 
and enlarged. The subject matter has 
been carefully brought up to date and 
this is the 4th edition since 1902. The 
illustrations are good and the book covers 
the whole subject thoroughly. 


THE OPERATIONS OF OBSTETRICS. 
Embracing the Surgical Procedure and 
Management of the More Serious Com- 
plications. By Frederick Elmer Leavitt, 
M.D. Formerly Assistant Professor 
of Obstetrics and Gynecology, Univer- 
sity of Minnesota; Obstetrician to the 
City and County Hospital, the St. Paul 
Hospital, the Bethesda Hospital, etce., 
St. Paul, Minnesota. With 248 illus- 
trations. St. Louis. Cc. V. Mosby 
Company, 1919. Leavitt. 

The operative procedures advised by 
the author of this book appear to be un- 
usually clear cut and authoritative. The 
illustrations are far above the average, 
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the paper print and general make-up of 
the book satisfactory. We heartily re- 
commend, especially to the general prac- 
titioner this volume. The price is $6.00. 


NEW AND NONOFFICIAL REMEDIES, 
1919. Containing Descriptions of the 
Articles which stand accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association on 
January 1, 1919. Chicago. American 
Medical Association. Five hundred 
and thirty-five North Dearborn street, 
New and Nonofficial Remedies is a book 

in which are listed and described the ar- 

ticles that stand accepted by the Council 
on Pharmacy and Chem‘stry of the 

American Medical Association on January 

1, of the year of publication. The de- 

scriptions of accepted articles are based 

in part on investigations made by or under 
the direction of the Council and in part 
on evidence or information supplied by 
the manufacturer or his agents. State- 
ments made by those commercially inter- 
ested are examined critically, and are ad- 
mitted only when they are supported by 
other evidence or conform to known facts. 

ORAL SEPSIS IN ITS RELATIONSHIP 
TO SLSTEMATIC DISEASE. By Wil- 
liam W. Duke, M.D., P.H. B., Kansas 
City, Mo. Professor of Experimental 
Medicine in the University of Kansas 
School of Medicine; professor in the 
Department of Medicine in Western 
[ental College; visiting physician to 
Christian Church Hospital; consulting 
physician to Kansas City General Hos- 
pital, Kansas City, Mo., and to St. 
Margaret’s Hospital, Kansas City, Kan. 
With 170 illustrations. St. Louis, C. 
V. Mosby, Company, 1918. 

Much has been written in recent years 
about Oral Sepsis in its relationship to 
systematic disease and there probably is 
room for more books on the subject. The 
volume under review will meet the ap- 
proval of the profession and deserves to 
be widely read. 


THE SSURGICAL CLINICS OF CHICAGO. 
Volume III Number I (February 1919). 
The Surgical Clinics of Chicago, Vol- 
ume III, Number 1 (February 1919.) 
Octavo of 236 pages, 75 illustrations. 
Philadelphia and London: W. B. Saun- 
ders Company. 1919. Published Bi- 
Monthly: Price per year: Paper $10: 
Cloth $14.00. 

The following are some of the excellent 
articles in this volume: 

Contributions by Major Kellogg Speed, 
M. C., U .S. A. Surgical cases at an A. E. 
F. Evacuation Hospital. 

Contribution by Lieut. Colonel Frederic 
A. Beeley, France. Secondary Hemor- 
rhages as observed in war surgery. 

Clinic of Dr. Arthur Dean Bevan, Pres- 
byterian Hospital. Obstruction of the 

Ileum due to tuberculous ulcerations 
Injuries of the shoulder joint. 

Treatment of intestinal fistula by means 
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of bismuth paste. 

Spina Bifida. 

Carinoma of face. 

Carinoma in the ailla. 

Sarcoma of the labium. 

Clinic of Dr. Edward H. Ochsner, Aug- 
ustan Hospital. 

Three cases of sinus disease. 

Clinic of Dr. A. J. Ochner, Augustana 
Hospital Hyposadis. 

Excision of ganglion from band. 


PATHOLOGICAL TECHNIQUE. The new 
(7) Edition. Pathological Technique. 
A practical manual for workers in Path- 
ologic Histology & Bacteriology. Includ- 
ing directions for the performance of 
autopsies and for clinical diagnosis by 
laboratory methods. By F. B. Mallory, 
M. D., associate professor of pathology, 


Harvard Medical School; and J. B. 
Wright, M.D., pathologist to the Mas- 
sachusetts General Hospital. Seventh 


edition, revised and enlarged. Octavo 

of 555 pages with 181 illustrations. 

Philadelphia and London: W B. Saun- 

ders Company, 1918. Cloth $3.75. 

Pathology. 

Mallory and Wright are authors of un- 
questioned reputation and here present 
the 7th edition of their book which is 
designed especially for practical use in 
pathological laboratories both as a guide 
to beginners and as a source of reference 
for the advanced. 


QUARTERLY MEDICAL CLINICS. A 
Series of Consecutive Clinical Demon- 
strations and Lectures by Frank Smith- 
ies. M.D., at Augustant Hospital, Chi- 
cago. Volume 1. Number 1. Pub- 
lished by Medicine and Surgery Pub- 
lishing Company Inc., Metropolitan 
Building, St. Louis. Quarterly Clinies. 
Smithies of the Augustana Hospital, 

Chicago, presents a new series of clinical 

demonstrations and lectures published for 

the first time. For the most part the 
work is a report of the author's clinics at 

this well known hospital presented in a 

most simple manner with every detail 

given. 

THE MEDICAL CLINICS OF NORTH 
AMERICA. November 1918. Pub- 
lished bi-monthly by W. B. Saunders 
Company, Philadelphia and London. 
Among the excellent § articles are the 

following: 

Clinic of Dr. Alfred Stengel, University 
Hospital. The Influenza Epidemics of 
1889 and 1918. 

Clinie of Dr. H. R. A. Landis, Univer- 
sity Hospital. Influenza and some of 
its Complications. 

Contribution by Dr. John B. Deaver. 
The Surgical Complications and Sequelae 
of Influenza. 

Contribution by Dr. Randle C. Rosen- 
berger. Bacteriologic Study of Sputum 
in the Recent Epidemic. 


Clinic of Dr. Charles W. Phila- 


Burr, 


Carolina Medical Association. 


delphia General Hospital. The Mental 
Complications and Sequelae of Influenza. 

Contribution by Lieut. Eugene A. Case, 
M. C., U. S. N. R. F. Bacteriology of In- 
fluenza. 

Contribution by Dr. J. Leslie Davis. 
Nose, Throat, and Ear Affections Compli- 
eating or Following the Recent Epidemic 
of So-called Influenza, with a Ventured 
Interpretation of their Significance. 

Clinic of Dr. Maurice Ostheimer, Uni- 
versity Hospital. Influenza in Children. 


CLINICAL MICROSCOPY AND CHEMIS- 
TRY. Clinical Microscopy and Chem- 
istry, by F. A. McJunkin, M.D., pro- 
fessor of Pathology in the Marquette 
University School of Medicine; for- 
merly an Assistant in the Pathological 
Laboratory of the Boston City Hospi- 
tal. Octavo volume of 470 pages with 
131 illustrations; Hhiladelphia and 
London: W. B. Saunders Company, 
1919. Cloth $3.50. 

The subject matter of this book has 
been presented in a clear cut satisfactory 
manner, the illustrations are good and 
both the student and practitioner will be 
able to acquire a considerable working 
knowledge by careful study of the book. 


SURGICAL TREATMENT. Volume III. 
Surgical Treatment. A Practical Trea- 
tise on the Therapy of Surgical Diseases 
for the use of Practitioners and Stu- 
dents of Surgery. By James Peter 
Warbasse, M.D., formerly Attending 
Surgeon to the Methodist Episcopal 
Hospital, Brooklyn, New York. In three 
large octavo volumes, ‘and separate 
desk index volume. Volume III con- 
tains 861 pages with 864 illustrations. 
Philadelphia and London: W. B. Saun- 
ders Company. 1919. Per set (three 
volumes and the Index volume): Cloth 
$39.00 per set. 

Volume three completes the system of 
surgery by this author. A monograph 
such as is here presented will prove of 
inestimable assistance to the busy sur- 
geon in his daily work. The viewpoint 
of the master has’ been set forth and, 
therefore will have much weight with 
the reader. The.indexed volume for desk 
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use is also a handy little book for ready 
reference. 


NEW AND NONOFFICIAL REMEDIES. 
containing descriptions of the articles 
which stand accepted by the Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association on Janu. 1, 
1919. Cloth. Price, postpaid, $1. 
Pp. 388 + XXIX. Chicago: American 
Medical Association, 1919. 

In this book are listed and described 
those proprietary remedies which stand 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation and which’ should, therefore, 
merit consideration by the medical profes- 
sion. The book also includes the newer 
nonofficial nonproprietary remedies that 
seem to the Council to give promise of 
therapeutic value. New and Nonofficial 
Remedies makes use of the Federal Trade 
Commission names for products original- 
ly introduced into this country by Ger- 
man manufacturers. These’ inglude 
arsphenamin, barbital and procain pre- 
parations replacing salvarsan, veronal and 
novocain respectively. The Council has 
omitted from the present edition all ar- 
ticles not now on the market, many of 
them originating in enemy countries. 
Among the most valuable features of this 
book for the physician are the thorough 
discussions of various’ therapeutic sub- 
stances, including composition, dosage, 
therapeutics, actions and uses, ete. The 
articles on digestive ferments, serums and 
vaccines and silver preparations have 
particularly been thoroughly revised, and 
it will be to the interest of every physi- 
cian to acquaint himself with the present 
status of knowledge regarding the use of 
these preparations as brought out in this 
book. In a supplement to the book are 
given references to the’ reports of the 
Council on Pharmacy and Chemistry and 
the publications of The Journal regard- 
ing proprietary articles which have not 
been accepted. The material available 
in this book is nowhere else available, and 
its authoritative character makes it a 
therapeutic guide which should be in the 
hands of every practitioner. 


Broadoaks Sanatorium 


MORGANTON, N. C. | 


A private Hospital for the treatment of Nervous 
and Mental Diseases, 
Habits. A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 


Inebriety and Drug 
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ABSTRACTS 


CONSTITUTIONALITY OF HARRI- 
SON NARCOTIC DRUG ACT UP- 
HELD BY SUPREME COURT. 


The United States Supreme Court 
has decided that the Harrison Nar- 
cotic Drug Act is constitutional. The 
exact status of this law has been a 
matter of discussion since its passage. 
While it had been variously inter- 
preted by United States district and 
appellate courts, its constitutionality 
had never been passed = on by the 
United States Supreme Court. In two 
decisions, involving practically the 
same points, the Federal Supreme 
Court holds the act constitutional and 
rejects the claim that it is an invas- 
ion of the police power reserved to the 
states. In the first case, United 
States vs. Doremus, the distriet court 
of the western district ef Texas held 
the aet uneonstitutional on the ground 
that it was not a revenue measure and 
was an invasion of the police power of 
the states. The evidence shows that 
Doremus, a physician who was duly 
registered and who had paid the tax 
required by the act, sold to a patient: a 
morphin habitue, 500 one-sixth grain 
tablets of heroin, the sale not being in 
pursuance of a written order on one 
of the forms furnished by the Internal 
Revenue Department. The court says 
that the Harrison law was _ passed 
under article 1, seetion 8, of the con- 
stitution, which gives congress the 
power to lay and collect taxes for the 
general welfare, and that the only 
limitation placed on the power of con- 
gress is that such taxes must be uni- 
form. To this limitation the Su- 
preme Court declares that it cannot 
“add others. Subject to such limita- 


tion, congress may select the subjects 
of taxation and may exercise the 
power conferred at its discretion. The 
fact that other motives may impel the 
exereise of federal taxing power does 
not authorize the courts to inquire into 
If the legislation  en- 
acted has some reasonable relation to 
the exercise of the taxing authority 
conferred by the censtitution, it can- 


that subject. 


not be invalidated because of the sup- 
posed motives which induced it. Nor 
is it sufficient to invalidate the taxing 
authority given to congress by the con- 
stitution that the same business may 
be regulated by the police power of 
the state. An act may not be declared 
uneonstitutional because its effect may 
be te accomplish another purpose as 
well as the raising of revenue. If 
the legislation is within the taxing 
authority of congress, that is sufficient 
to sustain it. This means that so 
long as an act is in proper form as a 
tax measure, congress may regulate 
anything that it may desire through its 
tax-levying power without regard to 
whether the subjeet is one that may be 
regulated by the states or whether the 
real object of the act may be refor- 
matory or restrictive rather than reve- 
nue producing. So long as the law 
is a tax-levying law in proper form, 
the courts will not go into the motive 
for which the aet was passed. — Evi- 
dently this decision represents the 
opinion of a bare majerity of the court, 
since it is signed by only five justices: 
the chief justice and three other mem- 
bers of the court dissenting and hold- 
ing that the district court correctly 
held the aet to be beyond the constitu- 
tional power of congress in that it was 
an attempt by congress to assert a 
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power not delegated, that is, the re- 


served police power of the states. Chief iT 


Justice White and Justices MeKenna, | 
Van Devanter and MeReynolds, the 

‘ 
dissenting justices, evidently regard f 


the Harrison act as an invasion of the 


police power of the states and not a 


proper subject for federal legislation. 
The decision was written by Mr. Jus- = 
tice Helmes, and the justices con- 


curring are Day, Pitney, Brandeis and We Hide 


Clarke. The second ease, Webb and 


Goldbaum versus the United States, The Bran 


involves the same issue. On this, as 


on the previous decision, the court was In Flavory Flakes 
divided five to four.—Journal A. M. of Wheat | 


A., May 10, 1919. That is wise —is it not? 


Thus we make bran food | 
— inviting. In Pettijohn’s Food 
and Pettijohn’s Flour it can | 


DOCTORS’ COLLECTIONS 
be served in countless dainty 


Bad Debts Turned into Cash|} ways. 
No Collections, No Pay 


Doctors asked us to make 
Endorsed by physicians and the Medical Press. these foods for people who | | 
{ 
ilw 
Extract From Contract need bran daily, and who 
I herewith hand you the _ following accounts. don't like clear bran. 
which are correct and which you may retain six 
months, with longer time for accounts under pro Now many thousands of 
mise of payment and in legal process. Commis- ° 


sion on money paid to either’ party by any and people constantly serve and 


all debtors is to be 25 per cent. on amounts over 


$100 00, 33 1-3 per cent. on amounts over $25.00 to enjoy them. 
$100.00, and 50 per cent, on amounts of $25.00 and 
under. 


SETTLEMENTS MADE MONTHLY 


Dr. H. A. DUEMLING, Fort Wayne, Indiana, Tt) 
says: “I unhesitatingly recommend your Collec- i 
tion Service to my co-workers in the Medical Fra- i 


ternity.” (Grand total collections made for Dr. 
Duemling to February 20, 1919, amounts to $4,- 


759, 5C.) Rolled Wheat — 25% Bran 


REFERENCES—National Bank of Commerce, Mis- j 
souri Savings Association Bank, Bradstreets, or the . 
Publishers of this Journal; thousands of satisfied A breakfast dainty whose flavory 
clients everywhere. Clip this advertisement and flakes hide 25 per cent of bran. 
attach to your lists and mail to 


Also Pettijohn’s Flour —75 per cent 


Physicians and Surgeons Adjusting Association fine patent flour, 25 per cent bran. | 
Use like Graham flour in any recipe. 
Railway Exchange Bldg., Desk 22. 
(3073) 
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Chester Sanatorium 
Chester, South Carolina 


A general hospital for the care of surgical, medical and obstetrical 


cases. 


Situated m a quiet residential section of the city on a spacious lot 


that extends a whole block with natural drainage in every direction. 


A home-like atmosphere prevails, courteous attention and service 


given each individual patient and the cuisine the very best. ac 


The staff : 
ROBERT E. ABELL, Surgeon. r 
A. M. WYLIE, Assistant Surgeon. 
W. B. COX, Gastro-Enterology and Neurology. 
W. R. WALLACE, Internal Medicine and Obstetries. 
H. B. MALONE, Internal Medicine and Pediatries. 
J. P. YOUNG, Eye, Ear, Nose and Throat. 
H. M. ROSS, Roentgenologist. 
MISS KATHERINE WILLIFORD, R. N. Supt. 


Still in service Mrs. Elizabeth Turner, Housekeeper 


and Bookkeeper. 


